reaping machine, while in motion, and received the following injuries in and about the ankle joint :--There were three transverse incised wounds, with intermediate oblique incisions partially connecting them. The first of these, about an inch in length, was situated on the dorsum of the foot; the second was somewhat larger, and higher up; and the third about the level of the ankle joint, and exactly representing what would be the anterior incision in Syme's operatlon--it extended from one malleolus to the other, dividing integuments, tendons, arteries, and bones, and opening the ankle joint, into which the fingers could be passed in all directions. The extremity of the fibula was deeply incised; two detached portions of bone from the lower end of the tibia were lying along with the lower flap ; these were removed. On admissibn into Steevens' Hospital there was little or no hemorrhage; the shock was not as great as might have been expected. ~otwith-standing that the foot was flexed to the utmost, I was unable to close this wound; I therefore drew the lips together as well as possible by means of sticking plaster, without using sutures, and maintained the flexed position by means" of an iron splint, which was made in one piece, extending from behind the calf to the sole of the foot; this, along with long straps of plaster from the toes to the upper part of the leg, kept the part perfectly at rest. In three days' time,suppuration had commenced ; but I did not allow the dressings to be removed, for nearly a fortnight, contenting myself with merely correcting the fetor by chlorinated washes, &c.
When the plast'er was removed I was gratified to find a broad belt of granulations occupying the site of the extensive wound. The patient was kept at rest for a month, when he was allowed to get out of bed, but not to put the foot on the ground; in another month he returned home with a useful foot.
In this case the prognosis at first was not very favourable, nor was the prospect of a rapid cure very encouraging; indeed, if we had followed the principles which are laid down for our guidance, we should have at once proceeded to consider the propriety of having recourse to either resection of the joint or amputation. I attribute much of the successful issue to the youth and good constitution of the patient, and to the fact that I did not allow the llmb to be disturbed, nor even the dressings to be removed, for a considerable period, although the discharge was profuse and the odour disagreeable. I thereby guarded against the probability of inflammation coming on from disturbing the position of the limb, and also against the admission of the atmospheric air.
CAs~. II.--Mr. S., aged about thirty, a dissipated man, was admitted into Steevens' Hospital, in a state of extreme intoxication, having met with an accident for which he could not account. We found a fracture of both bones of the left leg, close to the ankle: there was a small punctured wound on the outer aspect, which was bleeding freely, so much so that it was the occasion of my being sent for. Although only an hour after the accident, there was distinct emphysema of the leg as far as the knee. In a few days a black spot was observed on the outer malleolus; a slough, about the size of a crown piece, separated, exposing the joint and a portion of the fibula bare and very movable. After a few days healthy granulations sprung up, the piece of bone becoming firmer and more attached.
The case was progressing favourably, the wound being nearly healed, when a phagedenie form of ulceration seized it; it carried everything before it; nor did it cease until it had come within four inches of the knee joint. Various caustics and stimulating applications were tried--even change of air had no effect in arresting its progress; finally, I covered the whole surface with brown sugar, when the ulceration ceased. As soon as the ulceration made no further progress I amputated below the knee. Thewound was healing well, when a large abscess formed on the outer side of the knee, another on the inner side ; the discharge was so profuse that at one time we were considering the expediency of amputating above the knee; however, after a time the discharge began to decrease. Abscesses continued to form along the thigh, causing much debility. Finally, all healed up, and he left hospital, after twelve months' treatment, with a stiff knee.
On superficial observation we have here only an ordinary case of compound fracture of the bones of the leg, yet there were circumstances which rendered the case peculiar. The hemorrhage was excessive, yet we could not go search for the bleeding vessel ; it was to be feared that pressure would have had the effect of driving the blood into the deeper tissues of the limb. The wound was very
